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Doctor, corener, etc. must use only standord nomanclature in item 18. No symptoms will be listed. All
j disecses in Part | must be casually related. Coroner connot certify to o death due to natural couses.
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STANDARD CERTIFICATE OQF DEATH

... Primary Registration District No.

GRSQ

.................................. Registrar's No,

. Aur\l'u

STATE FIL.E NUMBER

L

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsidencevbclota
o- COUNTY Osage o STATEMissouri b COUNTY  Osagermi*ie”
b. CITY (If outside corporate limits, give TOWNSHIP-only}{ Inside-Limits e, CITY- . : y Insid'a Limits
on e or, Li i?
TOWN Crawford township Yestl No TOWN nn PV g Yesn oK
c. Eg%h_l::ﬁ\%gF {It NOT inhospital, givelocation) Leni:h of stay in 1b d. STREET {IF outside, give locatian) Reside on Farm
stitution At Home 8% months aoprEss R # 1 YesO HNoX
3 ::::‘:", Firat Middle Laat 4. DATE Monik Day Year
OF
{Type or print) CHARLES LITTON DEATH OCT - lh 3 1957
5. SEX 6. COLOR OR RAC| 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IiF UNDER 24 HRS,
ole oon o8 E marrieD [J never marmien [ June 21 1866 | e o NDER M s
wipoweb [ pivorcen [ UL » 1

100. USUAL OCCUPATION (Give kind ofwark done {106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

15, BIRTHPLACE (City and xtate or country)

12. CITIZEN OF WHAT COUNTRY?

7]

Farming retired self employed Linn, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Litton Myra Byram

‘J15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

Lho2 12 707h

{¥ea, no. or unknown)

no

(2] wes. give war or dales of service)

7. INFORMANT

Russell Litton,

Linn, Mo.,

Address

R#1

MEDICAL CERTIFICATION -

18. CAUSE OF DEATH [Enier only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r (@), (B). and (¢).]’

peTCh"L

Conditions, if any. DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

co 1214224¢4!:227 4422.4_,;2¢,éz.¢,;“4

which pave rise fo
cbove cause (8),
atating the under-

(%aege;Zﬁaizr’?ZZQfé%cauL.

lying cause lasl. DUE TO (c)
PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Noﬂa!urzo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n). 1. I\:fEﬁ-_ 3#;213\’
Ydanpn ves [J no
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Purt Ior Part 1 of itern 18.)
20¢c. TIME OF Hour MontA, Day, Year ]
INJURY g, m, . - - N Lte
p.oA.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abowd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
~|2t. I attended the d d from J’ ~§-57 , to aL“ LE-57 and last saw 00 alive on e Wi

Daath occurred at

gree or title)
% L. % Do,

zzr;A ADDRESS Z .

lQ LL‘; Za m on the date stated above; and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

e -/E~5T

23a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cn‘y town. or tountw {State)
“Rval” | oct. 16, 1957 Linn Public Cemetery Linn, Mo.-
24. FUNERAL DIRECTOR ADDRESS 25, .DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE R
Morton Funeral Home, Linn, Mo, - (')d' 17145 '[‘}A_ lian VWAe.
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I hereby cert1fy that the body whose name is recorded on the reverse side’ of “this certxhcate was emt
. - e N -
‘Wby me,.or by ...l el MR Iy - Student- Embalmer No..: .......
C TIPS L. !
~--" working under my personal supervision:z T o, 0 . ; -
Student ... oo it rcraaneeaa
Signature of Student Embalmer
B ot . : _ Licerise_d'Embalmpr No.--)/:.//.,s.'
T AU ' . T -5 . P. O. Address.--.QZ:«:ﬂ.'.t-e
: SRR et o5 Adst L ’

' Note:
<

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- ato comply with the above constitutes grounds for revocation of license).’

If €mbalimed by a STUDENT, he also shall sign in his OWN handwriting: .
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